
be seen from this that he retained his consciousness,
and, indeed, there has been no lapse of mental clear-
ness from the beginning. We are happy to note that
Dr. Bancroft has been steadily improving, and the
anxiety of his friends is becoming relieved.
—

The New Haven Board of Health at a recent
meeting listened to the charges made by Health
Officer Wright, that three physicians had failed to
notify the Board of Health of cases of contagious dis-
eases that had come under their charge. Dr. Hunt
aud Dr. Rawling had attended at different times the
children of Joseph Capuro, who had died of diphtheria.
Dr. Skiff had attended a Crosby child sick with diph-
theritic croup. Dr. Lindsley of the State Board of
Health, in speaking for an enforcement of the ordi-
nance that was violated, said that for more than a

year he has been working to establish proper health
regulations iu the towns and cities throughout the
State. He had just come from Stratford. Diphtheria
had raged iu the Home for Children, fifteen out of
thirty had been afflicted, but by isolation the spread
had been prevented. The larger towns well observe
the regulations. In contagious diseases three things
are necessary to prevent spread of the disease, notifi-
cation, isolation and disinfection. Notification should
lie as prompt as a fire alarm. He had called at the
meeting for the express purpose of urging the en-

forcement of tho law. Physicians should be prose-
cuted for violating the ordinances.
A motion was passed to report the violations of the

ordinance by Dr. Amds Hunt and Dr. Charles Rawl-
ing in the case of the Capuro children, and by Dr.
Paul Skiff in the case at Union Street.

NEW YORK.

ELECTRICAL WIRES.

— The city has been in darkness at night for the
past week, so far as the electric street lights were

concerned. Immediately after the order for the re-
moval of all dangerous wires was issued by the Board
of Electrical Control, at the instance of the Mayor,
the companies supplying these lights secured injunc-
tions preventing any interference with their wires,
and since then they have been engaged in making a

thorough overhauling of the latter, so as to make
them as safe as possible ; all currents in the mean-
while being shut off. Under these circumstances it
was supposed that the Board of Health might perhaps
have the power to remove any wires dangerous to
life ; but the corporation counsel, being consulted on
this point, announced it as his opinion that the Board
of Electrical Control has exclusive power in the
premises. At the same time, the Health Board has
sent a report to Mayor (¡rant recommend i ng that con-
tinuous currents above 700 volts, and alternating cur-
rents above 250 volts, be forbidden until better means
of safety have beeu provided. The Park Commiss-
ioners have also passed a resolution which will have
the effect of banishing the high-tension wires if the
injunctions now in force are dissolved.

Miscellany
WAKEEULNESS IN NEURASTHENIA.

A wide range of opinion on the management of this
condition found expression at a recent meeting of the
Epidemiological Association ; and the New York
Medical Journal thus sums up the evidence:
"The use of drugs, with the exception of sulphonal,

perhaps, did not find much favor with the members.
Some of them had found that their patients of this
class slept when they were at the seaside, while others
recommended the Colorado atmosphere. Some patients
had been found to be able to sleep at sea, but not on
land. The weight of evidence seemed to favor the
resort to mountain air for patients who were amemic,
with a presumption in favor of sea air for those who
were plethoric. Dr. Solly, of Colorado Springs, has
found that a large proportion of amemic neurasthenics
find sleep on the mountain heights, but this cannot be
said of the entire class. It is not improbable that
other conditions besides those of climate enter into the
account where the patient travels from our Eastern
cities to the Rocky Mountains in pursuit of sleep.
The jaded matron leaves the worries of the household,
aud the business man, broken down by the rush of
daily cares, finds many things changed besides the
atmosphere among the far Western altitudes. Still,
as a rule, the climate gets all the praise, when an im-
provement takes place. Business men from the East
report a larger percentage of recoveries than the
matrons, however, probably because fewer of their
anxieties can follow them. Improvement in the
assimilation of food, it should not be forgotten, goes a

great way toward sleep-production in those who are
affected with derangement of the nervous system ; and
this is one of the frequent accompaniments of any change
of scene and environment. Not that there is always
any marked increase of appetite or in the amount of
food taken, but there is un appropriation of the food
by the nervous centres, to their consequent strengthen-
ing. It is often a prominent feature in neurasthenia
that the food maybe taken in and digested fairly well,
but stops short somewhere in its distribution to the
tissues and is largely wasted. Ordinarily, when this
waste ceases there is a corresponding abatement of
wakefulness and other neurotic symptoms."

MEDICAL RESPONSIBILITY.
Big Bob Sattoo, the " tenanimous " or medicine

man of the Swinomish Indians in Washington Ter., was
lately killed by four Indians, a committee of the
tribe appointed for that purpose. His offense was
that, while responsible, by virtue of his office, for
the health of the tribe, he had permitted, or had not

prevented, an epidemic which had prevailed among
them for some time. The agent had notice of the
purpose to dispatch Big Bob for his delinquency, but,
not believing that the intention would be carried into
effect, took no measures to protect him. The men
who killed the tenanimous have been arrested and will
be tried for murder at Seattle. This affair recalls to
the Worcester Spy an earlier case like it in some re-

spects, in which Judge Roger S. Greene, then a jus-
tice of the Supreme Court of the territory, made a

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at NYU WASHINGTON SQUARE CAMPUS on June 26, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



precedent, which may be of some service to the homi-
cides now awaiting trial. Iu that case a medicine
nian, who had a grudge against a member of his tribe,
openly boasted that he had made this man's wife sick
and would cause her death. The woman was very ill
and seemed likely to die. The husband begged themedicine man to spare her, but he was obdurate and
exulted in his revenge, declaring that the woman must
die, and that nothing could induce him to relinquish
his purpose of putting her to death. The husband
then killed the medicine man aud was tried for mur-
der by Judge Greene and a jury. The facts were

easily proved, and Judge Greene charged the jury in
effect that if the husband believed that the medicine
man could and did cause his wife's sickness, and could
and would cause her death, and that the only way to
save her life was to kill the man who was killing lier,aud if the evidence proved this belief to the satisfac-
tion of the jury, and if the jury were further convincedthat this belief was reasonable for the defendant, in
view of his condition and associations, and the com-
mon opinion of his people, then the homicide was

justifiable, as done in defense of his wife, whom he
was bound to protect, aud the verdict must be "not
guilty." Under these instructions the man was ac-

quitted. In the present case it does not appear that
the medicino man avowed his responsibility for theepidemic prevailing among his people, or that he was
even suspected of malice, so that the precedent does
not precisely apply. Big Bob indeed seems to have
been killed not in defence, but as a punishment for
neglect of duty, and if it should so appear on the trial,
the case would be clearly distinguishable iu principle
from the former. Our contemporary thinks that if
doctors in civilized communities were held to so strict
responsibility as these Indians exact of their medicine
man, their profession would not probably be crowded.

IS FRUIT A MEDIUM FOR CARRYING INFEC-
TION?

This interesting aud important question came up
before one of the English courts recently, according to
a report in the Lancet. It involved the proper inter-
pretation of Section 12li of the Public Health Act
(1875). The section imposes a penalty on exposure
of infected persons aud things, such penalty being in-curred by any person who " gives, lends, 6ells, trans-
mits, or exposes, without previous disinfection, any
bedding, clothing, rags, or other things which have
been exposed to infection "; and in pursuance of this
provision the rural sanitary authority of Maidstone
summoned a parent whose children were alleged, whilstaffected with scarlet fever in its desquainative stage, to
have been engaged in an orchard gathering currants,
which were subsequently transmitted to London. Mr.
Butterfleld was present as medical witness on behalf
of the authority, but the details of the caBe were not
gohe into, on the ground, taken by the magistrates,that it was very doubtful whether fruit was so far
ejusdem generis with tho other articles named in the
section as to bo properly included in the term "other
things." On behalf of the sanitary authority it wascontended that this term included everything in the
" wide, wide world " that could be shown to bo capa-
ble of conveying the infection; but the magistratesevidently felt that, even with the aid of expert medical

evidence, they could not undertake to decide whether
fruit carries infection or not ; and although theyshowed their sympathy with the sanitary authority by
refusing to allow the defendant's costs and by stating
that cases of this kind should be brought under the
notice of the Legislature, yet they decided that they
had no jurisdiction.
The point deserves to be carefully borne in mind by

medical officers of health and others in cases of scarla-
tina or other diseases having an obscure origin. The
Lancet recalls one instance in which the matter has
come under any detailed investigation, and in the brief
account of it given in the Practitioner (July, 188.'!), it
is admitted that whilst " the employment as strawberry
gatherers of persons in the desqtiamative stage of scar-
let fever " came under suspicion, yet the case was com-

plicated by the circumstance that those who consumed
the strawberries and who subsequently contracted scar-
latina had mixed the fruit with a cream which could
not be exonerated from a share in the suspicion as to
the source of the infection.
It is well-known that Italian fruit peddlers in our

large cities on this side of the water are in the habit of
storing fruit, for instance, hanging bunches of bananas
to ripen in the small rooms occupied by them as domi-
ciles, and eases have been known when such fruit has
been peddled direct from a room in which were lying
one or more persons, dead or dying from diphtheria.
The subject is one deserving investigation and action
by health authorities.

SALOL IN GASTRO-INTESTINAL DERANGE-
MENTS OF CHILDHOOD.

Dr. ('auk writes on the above subject in the
Archives of Pediatrics, for September. In his own

experience the drug was used in all the disorders of
the stomach and intestine common to children, but
with the most success in the cases of acute gastro-
enteritis caused by improper diet or from temperature
changes./i'he dose and the mode of administration vary some-
what in different cases ; the preference being to give
the salol alone unless there is some particular reason
for combining it with another agent. If the symptoms
are those of acute gastro-enteritis with the vomiting of
milk, or of other food, and the movements from the
bowels are ill-smelling, loose, and quite frequent, the
administration of salol, while maintaining perfect rest
of the stomach and bowels, will be all that is required.
Should the vomited material contain bile and the stools
have a lumpy, clay-like appearance or be streaked
with bile, the addition of a small quantity of calomel
or of mercury and chalk will bring about a quicker
relief. This may lie explained, partially, by the effect
of the mercurial on the obstructed ducts of the liver
and pancreas.
When the movements of the bowels become frequent

and the discharges serous, the effect of the salol, besides
the neutralization of the disagreeable odor, seems to
be almost negative. It is seldom that the watery
motions are lessened by the salol unless given in com-
bination with opium or bismuth.
In dysentery and severe colitis salol exerts very

little control on the tenesmus and bloody passages.
The dose of salol will depend much upon the require-

ments of the case.
For children under six months one-half grain every
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two hours for three or four dpses will be found sufficient ;
between the ages of six aud eighteen months half a
grain to a grain and a half ; at two years a grain and
a half to two grains will usually be efficacious. The
drug íb best dispensed combined with some inert
powder. Children take it readily if it is placed on the
tongue or in a spoon. It never, so far as the writeris
aware, causes toxic symptoms or any of the irritation
of salicylic acid.Abstinence from food that would continue the irrita-
tion of the stomach is of the same importance in the
employment of salol as in the treatment of all disorders
of digestion iu children.
The conclusions drawn ¡liter the use of salol indicate

that it is an easily administered, safe drug in the first
stage of acute gastro-euteritis iu children, and in the
more chronic forms of entero-colitis, accompanied by
slimy, bad-smelling evacuations. In the acute condition
it is necessary to keep the stomach at rest and admin-
ister two or three doses of salol within five or six hours.
For the more chronic state of catarrh, it is best givenin somewhat larger doses before meals. In frequent
serous discharges and in colitis the salol does not
produce the same good results as iu the cases mentioned
above, and its effect is uncertain, not being so rapid or
so sure as an opiate.
In dysenteric disorders it cannot be relied on.
It seems, then, that salol acts best iu morbid condi-

tions due to fermentation and decomposition in the
stomach and upper bowel, and that it diminishes in
power as it passes through the large intestine.

MEDICAL SUCCESS IN THE FACE OF DIFFI-
CULTIES.

Sir Andrew Clark, from the summit of English
professional success, has been reviewing the way
which led him ; and hie reflections, as Contained in an
address made by him on the occasion of the presenta-
tion to him of his portrait by the medical and surgical
staff of the London Hospital a few weeks since, cau-
lini tail of interest for all medical readers.
He was born in Scotland, and received his early

education at Aberdeen. He went to London at the
end of the year 1853 to study pathology, but with no
intention whatever of engaging in the practice of
medicine. He says he had never seen his parents, for
they died in his infancy ; he had never lived under the
roof of a relative ; he had only one acquaintance ; he
had no introductions, and he was in such poor health
that, according to a physician whom he consulted at
the time, his expectation of life was only one year.
On the other hand, he tells us that he had some ad-
vantages by way of counterbalance. These were a
small patrimony, large lové, of work, and perfect self-
dependence, which prevented him from ever asking
favors of any man. " I had the habit of dealing with
every day of my life as if it were my whole life,"
he says. " I was contented and happy over what
the day brought me. I had no ambition of any kind,
and I hated schemes and intrigues."
His first employment at the London Hospital was

iu the museum of that institution. After he had been
there a while a vacancy occurred on the staff, and he
became a candidate for the appointment, being warmly
supported by his colleagues and the medical students.
There were other candidates for the place aud the

contest was a severe one. " It was the greatest light."
says Sir Andrew Clark, "that had ever been fought
at a London hospital, and I well remember when the
fight was over how one of the opposing parties said :
' Poor Scotch beggar, let him have it ; he cannot by
any possibility have six months to live.' But the
race is not to the swift, nor the battle to the strong ; 1
am still living and working among you to-day, the
sole representative of the staff of thirty-live years
ago."
After frankly saying that he never expected to

achieve the material success he has met with, Sir
Andrew Clark said he presumed some of the students
present would like to know from him what conditions
he thought were essential to make a man a successful
physician. These he gave as follows:
"Firstly, 1 believe that every man's success is

within himself, and must come out of himself. No
true, abiding, and just success can come to any man
in any other way. Secondly, a man must be seriouslyin earnest. He must act with singleness of heart and
purpose; he must do with all his might and with all
his concentration of thought the one thing at the one
time which he is called upon to do. And if some of
my young friends should say here, ' I cannot do that
— I cannot love work,' then I answer that there is a
certain remedy, and it is work. Work in spite of
yourself, and make the habit of work, and when the,
habit, of work is formed it will be transfigured into the
love of work; and at last ycu will not only abhor idle-
less but you will have no happiness out of the work
which then you are constrained from love to do.
Thirdly, the man must be charitable, not censorious—
self-effacing, not self-seeking ; and he must try at
once to think and to do the best for his rivals and an-
tagonists that can be done. Fourthly, the man must
believe that labor is life, that successful labor is life
and gladness, and that successful labor, with high aims
and just objects, will bring to him the fullest, truest,
and happiest life that can be lived upon the earth."

Correspondence
NON-ANTISEPTIC SURGERY

Boston, October 14, 188!).
Mn. Editob,

—

The Journal de Médecine et de Chirur-
ijic Pratiques, for September, has an abstract of a full Sta-
tistical Report to the Surgical Society at Paris of the
surgical operations performed at the hospital St. Louis
during the two years, from May, 1887, to May, 188Ü, byDr. Lut-as Chanipionnlère, surgeon in charge for that time.
Omitting laparotomies for abdominal tumors, Dr. Chani-

pionnicre found and gave complete analyses of 463 impor-
tant cases (les ¡dus grosses opérations), 321 in inen, 142 in
women. There were no deaths, except of two women,
clearly due to causes other than the operations.
All these operations were performed in sheds (baraques.)

which had been used for the previous seven years forsmall-pox cases, and were fit only to be burned, as eminent
hygienic colleagues declared to him.
Dr. Championnicre, italicizing his words, says (literally

translated) Thus have I given again a demonstration of
this truth that, splendor ofmeans and luxury of antiseptic
material signify little, while experience, mid Un1 surgeon's
failli in (he antiseptic method an: Ike Whole of il.
,., This, he adds, is a fact of first importance, for we are
constrained more than ever to a squandering waste iu con-
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